A b s t r a c t I In nt tr ro od du uc ct ti io on n: : A prolonged feeling of shame leads to particularly negative consequences and it accompanies, as well as triggers, any kind of stigma. A Ai im m: : As empirical works on shame due to stigmatizing diseases are scarce, the authors aimed to investigate the following: 1) which diseases are perceived as the most embarrassing, and 2) what level of shame is attributed to the embarrassing diseases by affected patients. Additionally, the authors assumed that the differentiation variable for the second aim would be the level of infectiousness (or non-infectiousness) of a given disease. M Ma at te er ri ia al l a an nd d m me et th ho od ds s: : A two-stage study was carried out in 2011-2013. Three groups of patients affected by various diseases were included into the actual study: 1) people suffering from non-infectious (42 psoriasis and 42 acne subjects) and 2) infectious (25 syphilis cases) diseases. The patients filled in an original questionnaire, designed especially for the purpose of the study. R Re es su ul lt ts s: : As the most shameful acne patients consider syphilis, but patients with syphilis -AIDS. Patients with syphilis assigned to their disease the greatest shame (average 75%), and the lowest -acne patients (average 30%). Patients with psoriasis assessed on 52% shame experienced because of the disease. C Co on nc cl lu us si io on ns s: : The conducted study confirmed the accuracy of the empirical assumptions which may be applicable in prevention as well as therapy of negative consequences of shame. K Ke ey y w wo or rd ds s: : shame, embarrassing illnesses, psoriasis, acne, syphilis.
Introduction
The multidimensional feeling of shame may have a powerful -either positive or negative -influence on the development of individuals and their social functioning [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] . The positive impact of shame consists in a socially sanctioned right to bodily integrity and privacy and allows individuals to form their personal and social identity [2, 8] . However, shame more often has a negative function as it triggers the remorse, inseparably connected with experiencing the feelings of guilt and personal inferiority. Shame appears as a consequence of negative evaluation, either internal or external, of one's actions in relation to behavior and social norms. The experience of shame acutely lowers the feeling of self-esteem, resulting in one's perception of self as a bad, unworthy and worthless person [1-4, 6, 7, 11-16] . Shame is accompanied by the following psychical symptoms: fear, anxiety, psychical suffering, loss of self-confidence, lowered self-esteem, anger, and frustration. In turn, they lead to various forms of psychopathologies, especially social phobias and depression, obsessive-compulsive and eating disorders, risky behaviors and all sorts of addictions [2, 3, 6, 7, 14, 17] .
A prolonged feeling of shame has particularly negative consequences. It accompanies, as well as triggers, any kind of stigma as the same discriminating attributes (among others appearance, nationality, religion, origin, personal fea-tures, disability, sexual orientation, state of health) lie at its source [5, 9] .
Certain illnesses connected with negatively perceived etiology, localization, symptoms and the possibility of infecting others, belong to a group of particularly stigmatizing, causing social fear and shameful diseases [18] [19] [20] . Almost all chronic diseases, located in the private parts of the human body, sexually transmitted and affecting the skin, with deforming, visible and repulsive skin lesions, fall under that category [21, 22] . In many cases their origin is linked with failure to maintain hygienic norms, unhealthy or pro-miscuous lifestyle, or risky and irresponsible sexual behaviors.
Aim
As empirical works on shame related to stigmatizing diseases are scarce [23] , the study aimed to investigate the following: 1) which diseases are perceived as the most embarrassing, and 2) what level of shame is attributed to embarrassing diseases by affected individuals. Additionally, the authors assumed that the differentiation variable for the second aim would be the level of infectiousness (or non-infectiousness) of a particular disease.
Material and methods
A two-stage study was carried out in 2011-2013. First, a set of 35 most embarrassing illnesses was designed with the help of various physicians. After the preliminary study in a group of 314 people, a list of 10 diseases was evaluated by 219 people on a scale from 1 to 10 (from the lowest to the highest level of shame). Three groups of pa tients affected by various diseases from that list (109 patients), treated at the Department of Dermatology and Venereology, Poznan University of Medical Sciences, between September 2012 and March 2013, were included into the actual study. The study group comprised people suffering from non-infectious (42 psoriasis and 42 acne subjects) and infectious (25 syphilis cases) diseases.
Patients filled in an original questionnaire, designed especially for the purpose of the study, consisting of 9 halfopen tasks created on the basis of medical and psychotherapeutic experiences of the investigating team. The article includes the answers of the respondents.
S St ta at ti is st ti ic ca al l a an na al ly ys si is s
The χ 2 test, Kruskal-Wallis test and multiple comparison test were used for the statistical analysis, with p < 0.05 as statistically significant.
Results
The final classification of diseases evaluated by 533 people as the most embarrassing is presented below (Figure 1) .
First, acne, psoriasis and syphilis patients categorized the 10 diseases according to the level of shame associated with them, using a scale from 1 (the lowest) to 10 (the highest). Acne patients found syphilis to be the most embarrassing condition (mean = 7.6), while syphilis and psoriasis patients pointed to AIDS (9.0 and 7.9, respectively). Anal diseases were selected by the former (mean = 6.6), and syphilis by the latter (7.5 and 7.7, respectively) as the second most embarrassing illness.
Next, the respondents decided what level of shame, expressed as a percentage, corresponded to their own disease in comparison to the disease considered to be the most (100%) embarrassing.
Syphilis and acne patients perceived their own illnesses as the most and the least embarrassing (approx. 75% and 30%), respectively. Psoriasis patients assigned the score of 52% to their own condition. The results are presented in the table (Table  1) . A statistically significant difference between the levels of shame was detected between the groups (Kruskal-Wallis test, p = 0.0001). A multiple comparison test revealed that the differences were present in all compared groups, i.e. 1) syphilis vs. acne (p = 0.0001); 2) syphilis vs. psoriasis (p = 0.02); 3) acne vs. psoriasis (p = 0.0135).
Detailed analysis of the obtained results showed considerable patient diversity regarding the level of shame associated with their own disease. A high level of shame was most frequently correlated with syphilis. The majority of acne sub- Disease-induced level of shame in patients with acne, psoriasis and syphilis jects selected low-level shame scores for their own disease, while results for psoriasis patients were almost equally high or low. In the majority of cases, a medium level of shame was assigned to syphilis, rather than acne and psoriasis, by the affected subjects ( Figure 2 ). The correlation between the level of experienced shame and type of disease proved to be statistically significant for both extreme levels, i.e. low (χ 2 , p = 0.0001) and high (χ 2 , p = 0.01). Moreover, the difference between the levels of shame attributed to non-infectious (acne, psoriasis) and infectious (syphilis) diseases turned out to be statistically significant (χ 2 , p = 0.01).
Discussion
Syphilis, diseases of the facial skin and psoriasis were included in the first 10 most embarrassing conditions according to 533 Polish respondents. The list differed from the international compilation of 10 most stigmatizing diseases as out of the illnesses of the studied patients only psoriasis can be found on the international list [24] . The differences might stem from the methodology of designing the list, social and historical knowledge about stigmatizing diseases, as well as their incidence in a given area. Almost all differences in experiencing shame by acne, psoriasis and syphilis patients (with the exception of the medium level of shame) due to their own disease proved to be statistically significant. The lowest (approx. 30%) level of shame was noted in acne subjects, who also de scribed their level of shame as low (69%) when compared to syphilis (100%). That result is favorable for acne patients because it proves they are aware of the fact that they need not experience embarrassment about their own disease when compared to syphilis, associated with the highest level of shame. That finding supports the efficiency of the technique known as downward social comparison [25] , which may be used by physicians and therapists in the treatment of acne patients. Also, it proves that affected patients perceive the common social belief that acne is not permanent and non-infectious as correct. Patients who evaluated the level of experienced shame as medium (14.3%) or high (16.7%) have most probably been subjected to various forms of ostracism and discrimination due to visible symptoms of their disease. They also could have been accused of maintaining insufficient hygiene or leading unhealthy lifestyle [26] .
Psoriasis patients experienced medium (approx. 52%) shame due to their disease. They evaluated their embarrassment as high (47.6%) or low (40.5%) in comparison to AIDS, which in their eyes was associated with a 100% feeling of shame. A high level of shame attributed to psoriasis ought to be connected with inadequate social knowledge about non-infectious nature of the disease. As a result, affected individuals become targets of stigma as visible lesions typical of psoriasis may evoke negative reactions and fear of being infected in non-affected populations [27, 28] . Possibly, in the case of patients who attributed a low level of shame to their condition, skin lesions are easily camouflaged and/or the knowledge about psoriasis and understanding of the problems of affected individuals are better.
The highest level of embarrassment due to their own disease (approx. 75%) was reported by syphilis patients. The comparison between the level of the experienced shame to the 100% reference point (AIDS) allowed 72% of the syphilis patients to award a high score to the negative emotion they experienced. Distinct and statistically significant advantage of the high level of shame experienced by syphilis patients is in agreement with the highest position syphilis occupies on the list of the most embarrassing conditions (mean score = 8.1 on a 1-10 scale). These findings may evoke a high level of concern. In the case of syphilis, shame may function as a defense mechanism against stigma and ostracism, and as an obstacle to reveal the truth, even in a very close relationship. Syphilis pa tients may deny their condition and, in that way, fulfill a proper social role, i.e. of a person without the stigma of a sexually transmitted disease [9] . The consequences of that role -based on withholding or conveying misleading information -are risky and socially threatening [29] [30] [31] [32] [33] [34] . Studies carried out in China, where syphilis incidence increases by 30% annually, offer the largest body of data and evidence on the topic. For example, although 80% out of 406 affected men felt stigmatized by their disease, 77% declared their unwillingness to inform their partners about the possibility of disease transmission and infection, while 40% had a sexual intercourse with full awareness of the risk of infecting the partner [35] . The aim of the study was to determine and verify differences in the level of shame attributed to their own disease by patients suffering from illnesses from the list of 10 most embarrassing conditions. Syphilis, both on the list and in the perception of patients, stands out as the most embarrassing disease.
Syphilis-induced shame turned out to be statistically significant in comparison to shame experienced by acne and psoriasis patients. Moreover, comparing shame induced by one's own disease to the 100% reference point, i.e. AIDS, allowed most syphilis patients to give a high score to the negative emotion they experienced.
The empirical findings may be useful in prevention and therapy of shame, as well as its pathological consequences, connected not only with the lives of syphilis patients, but also with the majority of interpersonal contacts, particularly the 'physician/psychotherapist-patient' relation.
